.
The second alternative is that the patient had some infection of the middle ear which developed into thrombosis of the lateral sinus, later spreading into the internal jugular vein. A septic embolus detached itself from this and caused septic embolism of the pulmonary artery which in turn resulted in infarction and later abscess of the lung (Boyd, 1940) . It will now be interesting to determine which of the above two courses is the more probable one. In trying to come to a conclusion certain difficulties arise which have also to be properly explained.
Taking the patient's history into consideration it would appear as though the patient had been suffering from the lung^ condition longer than the neck and arm condition. Also the nature of the abscess, i.e. single, big, and basal, points to its formation being due more to a pneumonic process or to inhalation of septic material (Boyd, 1940 [Jan., 1943 complication of lung abscess. The second alternative _ that the lung abscess formed due to dissemination of septic emboli from a thrombosed lateral sinus has much support from literature on the subject (Ida, 1938; Cantele, 1937 
